Background : Tuberculosis (TB) poses a serious threat to public health throughout the world but disproportionately afflicts low-income nations. Every year 8.7 million people are affected by TB in the world and six to 10 per cent of them are children.
Introduction
The World Health Organization (WHO) current estimates in 2015 are that 1 million children currently suffer from Tuberculosis (TB) worldwide (<15 years), and that more than 136,000 die each year. Every day, up to 200 children die from TB though it is a preventable and curable disease. Over half a million children fall ill with TB each year and struggle with treatment. 1 In high burden TB countries it has been noted that 15-20% of all TB cases are among children, whereas in low burden TB countries it is estimated that 2-7% of all TB cases are among children. 2 The South-East Asia region accounts for a disproportionately high number of global TB cases and Bangladesh is one of 22 'high TBburden' countries. In 2014, there were 187,005 new cases of TB in Bangladesh and it was the leading cause of death, accounting for 81,000 fatalities. Ending the TB epidemic by 2030 is one of the health targets of the newly adopted Sustainable Development Goals. WHO has set a target for a 95% reduction in deaths and a 90% reduction in TB incidence by 2035. 3 TB remains a major public health problem in Bangladesh. Although there is no estimate on the prevalence of childhood TB, it is believed that childhood TB is severely under-diagnosed. 4 Childhood tuberculosis carries much higher risk of severe disease and death among young children than adults. The management and prevention of TB among children is relatively neglected despite the fact that TB is a cause of significant childhood mortality and morbidity. 5 Childhood tuberculosis is under-reported in Bangladesh due to difficulties in confirming diagnosis, lack of guidelines for systematic screening, difficulties in referral of suspected childhood TB cases. High prevalence of malnutrition renders the skin test for TB ineffective and lack of laboratory facilities is also an impediment for diagnosis of children. Absence of awareness about TB in children also plays a role in the low detection rate of the disease. 6 WHO recommends that children with TB should be treated and notified through the national TB control programme. 7 However, studies on epidemiology, clinical profile and diagnostic methods of childhood TB from low-income countries are lacking. In this context this study was carried out to know the recent pattern of childhood TB cases admitted in Dhaka Shishu (Children) Hospital.
Materials and Methods
All inpatient diagnosed TB cases (age 0-15 years) who registered in DOTS clinic of Dhaka Shishu Hospital for treatment of tuberculosis where National guidelines for the management of tuberculosis in children was followed, during January, 2015 to December, 2015 were included in the study. Total 91 patients of either sex were enrolled in this prospective study. The exclusion criteria were previously treated tuberculosis cases and TB with any other illness. Data were taken using a preformed questionnaire after taking informed consent. From DOTS center data on demographic profile and type of TB on clinical diagnosis were taken. For the purpose of our analysis type of TB was classified as pulmonary TB and extra-pulmonary TB. Mortality data of these TB patients were collected during inpatient management. Ethical clearance was taken from institutional ethical committee. Data was analyzed in SPSS version 16.
Results
A total 91 patients were diagnosed as tuberculosis in this study period. Age distribution of cases, 19(20.88%) were within1year, 33(36.26%) were between1 to 5 years, 27(29.67%) were 6 to 10years, 12(13.19%) was above 10 years of age. EPTB were more in <1-5 years but least in>10 year age group. (Table-I There was a male preponderance. Male were 48(52.7%) and female were 43(47.3%). (Fig-1)   Fig 1: Sex distribution of the studied children
All of the patients were BCG vaccinated according to EPI schedule. Most common form of TB was extrapulmonary TB (61cases, 67.03%) followed by pulmonary TB (30cases, 32.97%). (Fig-2 The majority of EPTB cases involved the meninges i.e. tubercular meningitis which comprised 27.87% of total EPTB cases. This was followed by TB lymphadenitis (24.60%), military TB (16.39%), pleural effusion (14.75%), abdominal TB (14.75%) and spine TB (1.64%). (Fig 3)   Fig 3: Pattern of extrapulmonary tuberculosis in the studied children
Among 91 tubercular patients 13 were died. Therefore in this study case fatality rate was 14.29%.Most of them were within 1-5 years of age. TBM involved the main bulk of mortality which comprised 6.59% of total death cases. (Table III) Northern International Medical College Journal 
Discussion
This study was done to identify the different types of tuberculosis among children attending Dhaka Shishu Hospital.
In our study a total of 91 patients were included. The most common age group of both PTB and EPTB were 1-5 years. Male sex predominance was seen in extra pulmonary TB but female were more affected in case of PTB. Similar epidemiological profile were found in other study done in India 8 But in the study of Shafi Ullah, the overall male: female ratio was 1:2; that was also found in several other studies. 9 In our study most common form of TB was extra pulmonary TB (61cases, 67.03%) followed by pulmonary TB (30cases, 32.97%) age group was 1-5 yr. Study done by Phongsamart W et all showed that young children are more likely to develop extra-pulmonary TB. 10 A study in Nepal, showed 55% of all TB patients had extra-pulmonary involvement and 10/12 patients of disseminated or miliary TB were younger than 10 years and most of the children who had extra-pulmonary TB were older than 4 years. 11 A study done in Addis Ababa is comparable with our study. 12 On the other hand WHO reported in 2014 70-80% of children with TB in their lungs (pulmonary TB) and the rest extra pulmonary TB. 13 In this study majority of EPTB cases were tubercular meningitis which comprised 27.87%. A recent studies from China reported the incidence of TB meningitis as 38.8% in TB 14 Infants and young children are more likely than older children and adults to develop life-threatening forms of TB disease (i.e., disseminated TB and TB meningitis), and because of their age, pediatric TB acts as a surrogate for identifying recent transmission. 15 In this study case fatality rate was (13 cases) 14.29%. The mortality rate in this study is comparable to the mortality rate of Tanzania (10.9%). 16 The most common cause was tuberculous meningitis(46.1%) and age group was 1-5 years. Drobac PC et al Found that among disease localizations, high mortality was seen with meningitis (28.4%). In high-burden countries a considerable proportion of TB patients are children and TB related morbidity and mortality is high among children.
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Conclusion
In this study we found that extra pulmonary tuberculosis was more than PTB. Among EPTB tubercular meningitis (TBM) was the commonest in case of children. The majority of mortalities occur in TBM cases.
